2014. Rates of sacrocolpopexy decreased from 43,213 in 2010 to 19,840 in 2014 (p<0.001). Rectopexy rates were unchanged during the overall period from 4,898 in 2010 to 4,985 in 2014 (p[0.64). There was no changed in rates of concurrent procedures (p[0.41). Those with concurrent procedures were more likely to be younger (p<0.001), have longer length of stay (LOS) (p<0.001), and higher hospital charges (p<0.001) than sacrocolpopexy alone, but LOS and hospital charges were no different than rectopexy alone (Table 1) . Sacrocolpopexy alone had lower complication rates when comparing any complication, digestive, respiratory, and bowel complications (p<0.001) vs. either rectopexy or concurrent procedures. No differences in wound, urinary, or cardiovascular complications were seen when comparing concurrent procedures versus either alone.
INTRODUCTION AND OBJECTIVES:
The association between pelvic organ prolapse and defecatory symptoms is neither well understood nor well described. The decision to perform a posterior repair during sacrocolpopexy is usually based on surgeon discretion. While sacrocolpopexy alone can improve posterior wall defects, it may also cause defecatory symptoms and posterior wall prolapse. We describe our experience with de novo defecatory symptoms and new onset symptomatic rectocele after sacrocolpopexy.
METHODS: We performed a retrospective review of 172 consecutive patients who underwent open or robotic sacrocolpopexy by three FPMRS surgeons at a single institution. We identified patients who developed de novo defecatory symptoms (ie obstruction, soiling, splinting) and/or newly symptomatic rectocele post operatively. We analyzed their characteristics, history of prior prolapse surgeries, physical exam changes, history of prior prolapse surgeries, and need for re-operation.
RESULTS: Average follow up was 13.7 months. A total of nineteen (12%) patients developed de novo defecatory symptoms after sacrocolpopexy, nine of whom did not have a documented rectocele after sacrocolpopexy. 12/19 patients had a documented rectocele on preoperative exam, but only two patients underwent a concurrent posterior repair at the same time of sacrocolpopexy. These two patients also developed a recurrent rectocele. Four of the twelve patients with pre-operative rectocele had a persistent rectocele after sacrocolpopexy. Four patients developed a de novo rectocele after isolated sacrocolpopexy.
CONCLUSIONS: Although there is literature supporting sacrocolpopexy as sufficient in addressing posterior defects, 12% of patients in our series developed new onset defecatory symptoms, and 5.2% (9) developed defecatory dysfunction without rectocele. Patients should be counseled regarding risk of developing de novo defecatory symptoms after sacrocolpopexy. This may be due to anatomic overcorrection of anterior vaginal support relative to posterior support, sigmoid manipulation, or distortion of vaginal anatomy due to suture placement at the promontory (which is arguably not anatomic). Further prospective studies should investigate the etiology of defecatory symptoms after sacrocolpopexy so that preventive techniques can be performed.
Source of Funding: None

MP02-15 THE MANAGEMENT AND EFFICACY OF SURGICAL OUTCOMES USED FOR EROSIVE MESH IN THE URETHRA AND BLADDER
Dominique Thomas, Mitali Kini*, Tirsit Asfaw, Bilal Chughtai, New York, NY INTRODUCTION AND OBJECTIVES: The purpose of this study was to determine the safety and efficacy of different outcomes used in surgical excision of bladder and urethral mesh erosions.
METHODS: A systematic review was compiled after searching electronic databases (PUBMED and MEDLINE) for clinical studies involving combined outcomes for mesh erosion in humans. Databases were searched from the time of inception through May 2016 for articles reporting surgical techniques to remove eroded mesh. Key terms searched were: "mesh erosion in bladder", "management of bladder mesh erosions", "bladder mesh erosions", "management of mesh erosions", "mesh erosion into the bladder", "mesh erosions of the bladder", "management of mesh erosions in the bladder", "mesh erosions", "bladder erosions due to mesh", "urethral erosion", and "transurethral resection of bladder erosion".
RESULTS: A total of 754 articles were found, 654 articles were excluded due to ineligibility criteria. A total of 100 articles were included in our systematic review, with total of 177 patients analyzed. Of the
